
2007 Corunna Adult Softball Program 
Early Bird Tournament Entry Form & Rooster  

 
Team Name:____________________________________________________________________________ 
 
 
Coach’s Name: __________________________________________________________________________ 
 
Address: ___________________________________  City: ______________________________________ 
 
Zip Code: _______________ Telephone: _______________________________________________ 
 
Email: _________________________________________________________________________________ 
 

PLAYER NAME TELEPHONE PLAYER  
SHIRT SIZE 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 


